2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 13, 2003 8:00 am

DOCUMENT # P00000055872 == Secretary of State
1. Entity Name 02-13-2003 90269 044 ***150.00
THE VIDEO STORE AT COLONIAL CROSSINGS, INC. '
Principal Place of Business Mailing Address
4600 SUMMERLIN RD 4600 SUMMERLIN RD
SUTE A-7 SUITE A7
i LA e
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State . 4, FE! Number Applied For

e 65—1021050 Not Applicable
Z[P . (f_of_r‘"y 3 ) Zip e C.ountry o 5. Certificani of ?_tatus Desired O ggjgfq lﬁ:iéjci’tional
6. Name and Address of Current Registered Agent 7. ?lame and Address of New Registered Agent .
Name

\'-QOLMAN' MARY ELLEN Street Address (P.O. Box Number is Not Acceptable)

4600 SUMMERLIN RD

SUITE A-7

FT MYERS FL 33319 City FL | 2 Coce

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatura, typed of printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature raquired whan reinstating) DATE
FILE NOWIN FEE IS $150.00 . | . o
9. Election Cam nF
After May 1, 2003 Fee wil be $550.00 | e i O oo tess®
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME BOLMAN, PHILLIP K |l NAME
sweet aooRess | 1311 DONNA DR STREET ADDRESS
CiTY-$T-2IP FT MYERS FL 33919 CITY-$T-2IP
TITLE )] [ pelete TILE [ change [ Acdition
wwe | BOLMAN, MARY ELLEN e
stRees A0DRESS | 1311 DONNA DR "~~~ "~ 7T 77 T | STREET ADDRESS ™ = S et e -
crv-s-z¢ | FT MYERS FL 33919 CITY-ST-2IP ’
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
TITLE [T Detete TTLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-§T-2
TILE [ Detete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

ment with an address, with all other like empowered.

changed, oron an a ||
’3

12. | hereby certify that the informatien supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- ATD-R3F-05757) .

drd

Daytime Phone #

[

CR2E034 (10/02)



